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NAME OF COMMITTEE (In Full)

TRUMP VICTORY
Full Name (Last, First, Middle Initial)
A. TRUMP HOTEL COLLECTION Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 725 5TH AVENUE 02 24 2020
City State Zip Code FEC Identification Number
NEW YORK NY 10022
Purpose of Disbursement C

AMEX PMT [SB21B.52514]: TRAVEL: LODGING
Transaction ID : SB21B.54130

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 26.52
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w [] Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. TRUMP HOTEL COLLECTION Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 725 5TH AVENUE 03 19 2020
City State Zip Code FEC Identification Number
NEW YORK NY 10022
Purpose of Disbursement C

FACILITY RENTAL/CATERING SERVICES
Transaction ID : SB21B.52725

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 126090.94
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. TSMC LEASING LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 16851 JEFFERSON HIGHWAY 03 17 2020
SUITE 9A
City State Zip Code FEC Identification Number
BATON ROUGE LA 70817
Purpose of Disbursement C
TRAVEL: AIR

Transaction ID : SB21B.52733

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25525.38
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
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